fortunate to be the first to be nominated by Ambrose King in 1949. For many years meetings of the IUVDT have been held in various host countries twice every five years, one of them to coincide with the international meeting of dermatologists. The programme of these meetings has mainly concerned the social aspects of STD. My first experience of such a meeting was at Naples in 1955, as a representative of the BFVD, which Colonel Harrison helped to form with a very generous donation.
Meetings of the MSSVD used to be held only in London, but more recently a meeting has been held every alternate year in the provinces. In 1961, when I was secretary of the society, a meeting was held in Paris with the co-operation and enthusiasm of Pierre Durel and Andre Siboulet, and I am glad to say that meetings abroad every alternate year are now the regular policy of the society.
Fellowships ranging from a few months to a year or more were given by the WHO in the post-war era, and meetings of experts in Geneva were arranged at regular intervals. Many young doctors remember with gratitude the help and advice of Thorstein Guthe. Dick Willcox has worked closely with the WHO and has a world-wide reputation.
In recent years hospital and regional funds available for travel in the study of STDs have diminished, and I am glad to say that this fact has been appreciated at the Department of Health and Social Security (DHSS). As a result funds have been provided during the last few years for travel abroad for doctors, nurses, and ancillary staff working in the field of STD.
Introduction to India
It is to all those who plan to take advantage of such facilities in the future that I give some details of the planning of a travel project I was invited to undertake in 1971. In the spring of that year the 161 British Council invited me to plan with them a visit by air to India to report on the situation regarding STDs. The visit was to start in late October and to last four weeks. It is worth remembering that air fares can cover stops en route, and it was agreed at an early stage in the planning that an extra two weeks should be spent on a visit to Afghanistan on the outward journey and a visit to Iran and the Lebanon on the return journey. I will confine myself to the preparation of the programme for the four weeks in India, visiting New Delhi, Calcutta, Madras and Vallore, and Bombay and Poona. It was my first visit to the sub-continent (Fig. 1) .
In The Aryan invasions from the north occurred in 1500-500 BC; these people from central Asia were nomadic and were ruled by kings (Rajas). They conquered and absorbed the Indus civilisation and drove the more primitive and dark-skinned Dravidians into southern India. The Aryan language was Sanskrit and 'vedas' (sacred Hindu hymns) were composed at this time. The caste system of (a) the Brahmans (priests, teachers, and scholars), (b) the Kshatriyas (warriors and administrators), (c) the Vaysyas (the mass of the people, including traders and artists), and (d) the Sudras (serfs, the old untouchables) evolved. Hindus believed that pollution occurred if there was contact with a member of a lower caste.
Hinduism
Hinduism is a blend of countless cults and gods developing into a vast mythology dominated by three gods: Brahma (the creator); Siva (the destroyer); and Vishnu (the preserver). Vishnu has 10 incarnations (avatars) and, of these, two-Rama and Krishna-are the most important. Rama A most detailed study of Indian culture and society is given in the book, The Speaking Tree, by R. Lannoy (1971) . It attempts to identify the sources of the difficulties which India is currently experiencing; to quote: 'There is probably nothing in the life of foreign peoples more prone to misconception than the way they conduct their sexual life. India is no exception; the foreigner often forms a coloured, not to say lurid, picture compounded of erotic temple sculpture, the Kama Sutra, mystical orgiasticism, and Bombay's "street of the cages". At the same time, while he has probably heard about the cult of phallic deities (lingam), the foreigner also notices a counter-emphasis in religion on asceticism, a puritanical social life with a tabu on overt expression of tenderness between young people, and sentimental movie romances in which kissing is prohibited. All these things exist, of course, while the Indian cultural heritage projected by the tourist industry is also complex, but if we are to understand it we must penetrate the screen of romanticism to the lives of real men My main visit in Madras was to the Institute of Venereology. We were met by Dr Rangiah, the exdirector, in the absence of the director, Dr Sowmini. We inspected the clinic, seeing both the male and female sections in action, and met members of the staff. Inpatient cases were discussed on a ward round. Many patients with congenital and cardiovascular syphilis and neurosyphilis were seen, which are now rare in the United Kingdom. Diagnosis, prognosis, and treatment were discussed in a 'grand round'. A lecture was given, which was well attended. The next morning, recent advances in the diagnosis of syphilis and gonorrhoea and in the aetiology of non-specific genital infection were discussed at a well-attended clinic staff gathering. A campaign to combine the control of venereal diseases with family planning was described. We also visited the Venereal Disease Reference Laboratory with Dr Chacko, the ex-director, in the absence of the director, Dr Krishnan. New laboratory techniques were discussed and the various research projects in progress in the laboratory were inspected. The laboratory's syphilis serology proficiency testing programme was demonstrated; in 1969 and 1970 participants included 49 other laboratories from all over India. We enjoyed two trips to see some of the southern Indian temples and monuments (Fig. 3) . 
Conclusions and comments
The main objective of the visit to India was to separate the subjects of venereology and dermatology as far as possible and to establish centres in the main cities, including an up-to-date laboratory service with at least one reference laboratory. All this would only be possible if there was a satisfactory career structure in venereology up to the level of professor.
Adequate teaching of STDs at both undergraduate and postgraduate levels must be more organised. Indian doctors and adminstrators showed unlimited goodwill and enthusiasm to improve standards in the control of STDs (with the exception of a few hardline dermatologists). The United Kingdom has, in general, better training facilities to offer in this field than either the United States or the USSR, as confirmed by Professor Turner (1976) .
There are few reliable statistics on the incidence of the STDs-or even of the trends for the two main diseases, syphilis and gonorrhoea-but what evidence there is suggests that the incidence might be a hundredfold higher than that in the United Kingdom. Health education of the public should be promoted through a scheme similar to that used in teaching family planning. The close-knit structure of the Hindu family was beginning to break down and children no longer accept that their parents had the right to arrange their lives. There was also evidence that the young people in the cities were becoming more permissive. It would be possible to educate these young people by showing slides or short films at cinemas-which are always crowded-and by the other mass media as they develop. There was a need to monitor the trends in permissive attitudes in young Indian girls. In the student class the girl who was engaged might have premarital sexual intercourse, which would lead to further sexual experience if the engagement was terminated and so on thus leading to promiscuity. In the United Kingdom, at present only about 10% of gonococcal infections are acquired from prostitutes, while in India-although the figure may now be 90%0-it is highly likely that it will decrease, as young men realise they can get their sexual experience, tog . er with some emotional relationship, free with an amateur.
There was a great need to support those centres which set a high standard in venereology. Further help could be given by the British Council and other organisations by supporting requests for short-term visits to the United Kingdom by clinicians, laboratory workers, and contact-tracers working in the field of STD.
Editor's note THE POSITION IN 1978 The specialty of venereology (sexually transmitted diseases, STD) is still practised along with dermatology and leprosy as a combined specialty in most parts of India, except in Tamil Nadu, Andhra Pradesh, and West Bengal, where all these subspecialties are independent. There is an adviser in STD to the Government of India; the post goes to the most senior dermatovenereologist in the central general government cadre, posted to Delhi.
There are two main associations, the Indian Association of Dermatologists, Venereologists, and Leprologists (a combined association) and the recently formed Indian Association for the Study of Sexually Transmitted Diseases.
The subject of venereology (STD) 
